FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Exph'es: ADm 30 2008
A Estimated average burden

FORM D hours perrasponse. . .. .. 16.00

PURSUANT TO REGULATION D, | |

08049208 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [} ULOE
Type of Filing: New Filing [] Amendment SEC Mall Pﬁﬁ@@@iﬁg
Section
A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer "TE 2 annﬁ
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} R
RUBICON FINANCIAL INCORPORATED mfasmmm_
Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number {{ncluding gz Code)
19200 VON KARMAN AVE, SUITE 350, IRVINE, CA 92612 949-798-71220
Address of Principal Busincss Operations {Number and Sureet, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
SAME <%
Brief Description of Business y

FINANCIAL SERVICES HOLDING COMPANY.

Type of Business Organization E g eE%E! ,

[7]) corparation [ limited parmership, already formed [ other (please specify):
[] business trust D limited partnership, to be formed MAY 0 22008
Month Year
Actual or Estimated Date of Incorporation or Organization: {{j 4] [BI&] Actual [ Estimated mOMSON R
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: EUT ERS
CN for Canada; FN for ather foreign jurisdiction) BE
GENERAL INSTRUCTIONS
Federal:

Who Mus: File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ciseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 1S deys after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.'W., Washington, D.C. 20549.

Copies Required: Flve (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any meterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE)} for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOF must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fil2 notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictaied on ths
filing of a faderai notice.

Persona who raspond to the collaction of information contained in thia form are not
SEC 1972 (6-02) reguirad to raspand unlass the form diaplays a currantly valld OMB controf number. 1of9
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2, Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Ench beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
»  Esach executive officer and dircctor of corporate issucrs and of corporate pencral and menaging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Premoter [/} Rencficial Owner  [7] Executive Officer Director [} General andfor
Muonaging Pertner

Full Name (Last name first, if individual)
MANGIAPANE, JOSEPH JR.

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
19200 VON KARMAN AVE., SUITE 350, IRVINE, CA 92612

Check Box(ey) that Apply: ] Promoter  [] Beneficial Owner  [7] Fxecutive Officer [/] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

DAVIS, TERENCE

Business or Residence Address  (Number and Street, City, State, Zip Code)
19200 VON KARMAN AVE., SUITE 350, IRVINE, CA 92612

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner (7] Executive Officer [] Director [0 General andfor
Maneging Partner

Full Name (Last name first, if individual)

JANDT, THOMAS

Business or Residence Address  (Number and Strect, City, State, Zip Code)
19200 VON KARMAN AVE., SUITE 350, IRVINE, CA 92612

Check Boxtes) that Apply:  [] Promoter ] Beneficial Owner [Q Executive Officer Director [J General endor
Managing Partner

Full Name (Last name first, if individual)

TRIANCE, CRAIG

Business or Residence Address  (Number and Street, City, State, Zip Code)
19200 VON KARMAN AVE., SUITE 350, IRVINE, CA 92612

Check Box(es) that Apply: [ Premoter  [[] Bencficial Owner ] Executive Officer [/] Director {] General and/or
Managing Partner

Fult Name (Last name first, if individual)
UDEL, JAMES

Business of Residence Addresas  (Number and Street, City, State, Zip Code)
16200 VON KARMAN AVE., SUITE 350, IRVINE, CA 92612

Check Box(es) that Apply:  [] Promoter  [7] Beneficisl Owner O Exccutive Officer  [7] Director [] Qeneral and/or
! Managing Partner

Full Name (Last name first, if individuoat)
BUNCH, ERAD

Business or Residence Address  (Numbcr and Street, City, State, Zip Code)
19200 VON KARMAN AVE., SUITE 350, IRVINE, CA 92612

Check Box{es) that Apply: ] Promoter  [[] Beneficial Owner [] Exccutive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
HERRING, SUZANNE

Business or Residence Address  (Namber and Strect, City, State, Zip Code)
18200 VON KARMAN AVE., SUITE 350, IRVINE, CA 92812

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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e Each promoter of the issuer, if the issuer has been organized within the past five years;

o Pach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
®  Each excoutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [7] Execative Officer  [f] Director [0 General and/or
Mnstaging Pariner

Full Name (Last name first, if individual}

VANDE HEI, TODD

Business or Residence Address  (Number and Street, City, State, Zip Code)
19200 VON KARMAN AVE., SUITE 350, IRVINE, CA 82612

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [T Exccutive Officer [] Direstor [0 General andfor
Managing Pariner

Fulf Name (Lasi name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T Promoter 7] Beneficial Owner [T} Excoutive Officer [ Dircctor  [] General and/or
Managing Partner

Full Name {Last name first, if individaal)

Business or Residence Address  (Mumber and Street, City, State, Zip Code}

Check Box(cs) that Apply: [} Promoter [} Beneficial Owner 7] Exccutive Officer [] Director [] General and/or
Managing Pastner

Full Name (Last neme first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box(es) thet Apply:  [] Promoter  [7] Beneficial Owner D Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer [ Director [0 General and/or
Managing Partner

Fuli Neme (Last name fisst, if individual}

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Prometer  [] Bencficial Owner [ Excontive Officer  [] Director  [] General and/or
Mansging Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc biank sheet, or copy and use additiona! copies of this sheet, as necessary}
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EONMATION AROULOFKERINGE: =2 ==
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...ennciciinnicnn [ i
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cvvermerenen i s——————— b 20,000.00
Yes No

3. Does the offering permit joint ownership 0F & SIBEIE UNTLT c....cccereveercreersrensninsionsesiesnisearesiessessaressssssssssssssossesstssoosssenee %

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if individual)

SCHULTZ, ROBERTE.

Business or Residence Address (Number and Street, City, State, Zip Code}

4100 NEWPORT PLACE, SUITE 630, NEWPORT BEACH, CA 92660

Name of Associated Broker or Dealer

GRANT BETTINGEN, INC.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers,
(Check *All States™ or check individual STAIEE) v e ] All States
0] (€T [oc] T
M [MN]  [ME]
M [NE [NH] NM] (W] [OK]
RO [&C M [X]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individuat States) O Al States
(N M [Nl M)
MO [NE] (B o [(oH
(sc [Xj

Ful{ Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Sta1es) ..o [ Al States
€Tl (HT]
O] MO [MN [MS]
[MT] ] N0 1N
®O [Ed [ &0 I

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
Jol %



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™” or “zero.™ 1 the transaction is an exchange offering, check
this box [ and indicate in the columns below the ampunts of the secarities offered for exchange and

already exchanged.

Type of Sccurity

Common [} Preferred

Aggregate Amount Already

Offering Price Sold
¢ 0.00 s 0.00

5 4.000,000.00 ¢ 260,000.00

Convertible Securities (including WaITANS) ...t s § 0.00 3 0.00
Partnership Interests .5 000 ¢ 0.00
Other (Specify SO — s 0.00 ¢ 0.00

TOEL st e e b 5_4000,000.00 5 260,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregatc dollar amounits of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if angwer is “none” or “zcro.”

Aggpregate
Number Dotlar Amount
Investors of Purchases
ACCTEATIE [ILVEELOIS (.evemitserssrtsenresessnsasnscsiassesriessbstbrans seamasrasmransssssasrasrrasogoss sasesmamstmsabe A sb LSS L b S 18 $ 260,000.00
Non-accredited Investors 0 s 0.00
Total (for filings under Rule 504 only) .o icciniinnmeniansesnsinn $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1orirnrin it ierietvenvrnsentmr s st rerast s rnren e nar ey ey s
Regnlation A ..oeouiiiimniiirrairairer et ren s ns s e e e e $
RUIE S04 .eoriiitiireeeiiseienemeneunsansreaisnen s sanron trsans sasaesaanabine s
TOM v.veeecetereesnenesssararesesess eresereebesbss s ananaens o s_0.00
a. Furnish n statement of alf expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish en estimaie and check the box to the Ief of the estimate.
Transfor AZent’s FEET vttt asmismenns v, I 250.00
Printing and Engraving COSIS...cveriereens B s 1,500.00
BRI TS rvr1s-ereesoeenirs s sserssassesesecerme 4033488 188585488 R e e @ $_15.000.00
Accounting Fees oo ¢ 2,500.00

¢ 0.00

Enginecring Fees

Sales Commissions (specify finders® fees separately) .....

Other Expenses (identify)

s 4,750.00

Total

40f9

7 $_26,000.00

@ $_50.00000
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b. Enter the difference between the aggregate offering price given In response to Part C — Question 1
and total expenses firrnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISTUEE" ... et scsssssserseremmes st sstis st sans

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 3,950,000.00

Payments to
Officers,
Directors, & Payments to
Affilimes Others
SALATTERE BN FEES -.onviirecsssiirsseisssmsrs et rrasre e ss samescss semece b IRL A RARRL AL LSRR RS PR TS PEAR RIS SSF0 R0 R RP 120800 S PR s pas amnsdeat 0s s
Purchase of real estate e rernresisnssnesons as s
Purchase, rentat or leasing and installation of machinery
and cquipment s as.
Construction or leasing of plant buildings and facllities .. m e s s 0Os
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUTSUBNL 10 B FICTEET) eroeoeremmississessssss s sasrsessemsssssnsssosstsis s sm s SR b et b s A b an 1 s 0s
Repayment of indebtedness et et mssarensniess s s 0os
IVOTHINE CAIFIEAL o usesusemsrsessaressssses s yessori o460 s RERA AR 1 80448 7 s_0.00 [J$_210.000.00
Other (specify): as s
....... 0s as

QMU TOUALS voverereneremsesssesmoeaesssscesmssessesseemssst st s48sse e e msmss SRR RSP PR SR RSP R TR RS SRR R 1 0Os 0.00 [ $_210.000.00

Total Payments Listed (¢column totals added)

[, 210,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to eny non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

-

—
Issaer (Print or Type) Q Signature Date —
RUBICON FINANCIAL INCORPORATED W W J: /da)
4 { Vd

F.nY

Name of Signer (Print or Type) Title of Signer (Print oyType)
JOSEPH MANGIARPANE, JR. CHIEF EXECU;N QFFICER
ATTENTION

intentional misstatements or omisstons of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disquatification Yes No

provisions of such rule? ... reeesaenarrarasasearen (] K

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hiereby undertakes to furnish o the siate administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this aotice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly esused this notice to be signed on its behalf by the undersigned
duly authorized person.

N
Issuer (Print or Type) w | Pate
RUBICON FINANGIAL INCORPORATED W /_W W S 2
N - - - /’— A= . / ’/ Z
ame (Print or Type) Title (Print or Type)
JOSEPH MANGIAPANE, JR. CHIEF EXECUTNQFFICER
Instruction:

Print the name znd title of the signing representative under his signature for the state portion of this form, Ong copy of every notice on Farm
D must be manually signed. Any copics not manually sighed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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